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This cause is on appeal from an adverse ruling of the

Soci al Security Adm nistration. Al pretrial matters were referred

to the undersigned United States Magistrate Judge pursuant to 28
US.C 8§ 636(b) for appropriate disposition.
I. Procedural History

Randi e W1 son was a m nor who, at the tinme of application

and determ nation, had not yet attained ei ghteen years of age. On

Cct ober 16, 1997, plaintiff Patricia Stovall, Randie s nother,

filed an application for Supplenmental Security Inconme under Title

XVl of the Social Security Act, 42 U S . C. 88 1381, et seq., on

Randi e’ s behal f. (Tr. 85-87.) Plaintiff alleged that Randie

'On March 29, 2001, Larry G Massanari becane the Acting
Comm ssi oner of Social Security. As such, Larry G Massanari
shoul d be substituted for Comm ssioner Kenneth S. Apfel as the
defendant in this cause. Rule 25(d)(1), Federal Rules of Cvil
Procedure.



becane disabled on January 1, 1997. (Tr. 85.) Plaintiff's
application was denied initially (Tr. 71, 73-75) and on
reconsideration (Tr. 72, 78-81).

On July 14, 1998, a hearing was held before an
Adm ni strative Law Judge (ALJ). Plaintiff Patricia Stoval
testified at the hearing and was represented by counsel.
Plaintiff's husband also testified at the hearing. (Tr. 32-70.)
On Novenber 27, 1998, the ALJ issued a decision denying plaintiff's
claimfor benefits. (Tr. 12-23.) On June 20, 2000, the Appeals
Council denied plaintiff's request for review of the ALJ's
deci si on. (Tr. 5-6.) The ALJ's decision is thus the final
deci sion of the Conmi ssioner. 42 U S.C. 8§ 405(9).

ITI. Evidence Before the ALJ

A. Plaintiff Patricia Stovall's Testi nony

At the tinme of the hearing, Randie WIlson was fifteen
years of age. (Tr. 37.) Randie lived at honme with his nother
step-father and twel ve-year-old brother, and had been attending
Career Acadeny in the special school district since February 1998.
(Tr. 36-38.) Ms. Stovall receives $260.00 each nonth in child
support fromthe children’s biological father. (Tr. 45-46.) M.
Stoval |l al so receives $377.00 each nonth in Suppl enental Security
I ncone for her other son, Rodney. M. Stovall testified that she

IS unable to work outside the honme. (Tr. 46.)



Ms. Stovall testified that Randie was involved in the
juvenile justice system in 1997 because of behavioral problenms
during school. (Tr. 46-47.) M. Stovall had enrolled Randie in
t he Yout h-in-Need program whi ch was desi gned for children who had
probl ens attendi ng school. (Tr. 47.) M. Stovall testified that
Randi e was uncooperative with the program (Tr. 48.)

Ms. Stovall testified that Randie had attended Fanning
M ddl e School and had fifty days of tardiness or absences. M.
Stovall testified that Randie did not want to go to school and
ski pped classes. M. Stovall testified that Randi e had been sent
home and was suspended from Fanni ng M ddl e School on account of his
anger and belligerent behavior toward the teachers, including
throwing things at them (Tr. 61.) M. Stovall testified that
Randi e had been suspended for three days fromCareer Acadeny on one
occasion on account of an altercation with other children. (Tr.
38.)

As to Randi e’ s daily behavior, Ms. Stovall testified that
Randie “tears up [the] house.” (Tr. 48.) Randi e has broken
lights. Randie recently broke his hand when he becane angry with
anot her boy and hit him Randie throws things and has put holes in
the walls. Randie throws his brother in attenpts to injure him
Ms. Stovall testified that she has had to call the police several
times on account of Randie s behavior. (Tr. 48.) M. Stovall

testified that Randi e does not have a regul ar bedti me on account of



his fighting to resist going to bed. M. Stovall testified that
Randi e wakes in the norning around 6:00 or 7:00 a.m wth anger,
and then “it starts over again.” (Tr. 49, 57.) Ms. Stovall
testified that Randi e’ s behavioral outbursts occur approxinately
every three or four days. (Tr. 49.) On the other days, M.
Stovall testified that Randie’s behavior is simlar to that
di spl ayed at the hearing. (Tr. 64.) Wen experiencing a good day,
Ms. Stovall testified that Randie |likes to play basketball. (Tr.
49.) M. Stovall testified that Randie has no friends ot her than
two boys who are bad influences on him (Tr. 50-51.) M. Stoval
testified that Randie used to play ball regularly at a church-
sponsored nei ghborhood center, but that the center has since
closed. (Tr. 52.) M. Stovall testified that she does not enrol
Randie in recreational or children’s prograns i nasnuch as he woul d
not stay enroll ed because of his unstable behavior. (Tr. 53-54.)
Ms. Stovall testified that on a school day, Randi e wakes
up, fights with his brother, and then eats breakfast. (Tr. 57.)
Ms. Stovall testified that Randi e then pl ays tel evi sion video ganes
whi ch usually cause him to beconme angry and throw things. Ms.
Stovall testified that she then puts the video ganes away, which
causes Randie to sit and nope, and then becone angry again. (Tr.
58.) Ms. Stovall testified that Randie |ikes to read sports books
and to watch sports and novies on television. (Tr. 59.) Ms.

Stovall testified that she takes Randie to the library every two



weeks to check out books and novies. (Tr. 59-60.) M. Stoval
testified that Randie takes a bus to and from school. (Tr. 61.)
Ms. Stovall testified that Randie dresses hinself but that they
wor k together to choose his clothes. (Tr. 63.) Ms. Stovall
testified that it is difficult to get Randie to performany duties
at hone, but that he sonetines cleans his room (Tr. 63-64.)

Ms. Stovall testified that Randie’'s current nedications
i nclude Tenex, Serzone and Risperdal. (Tr. 39-40.) M. Stoval
testified that Randi e refuses to take Ri sperdal because of the way
It makes him feel, but that his doctor, Dr. Surratt, has advised
that the nedication is necessary to prevent Randi e’ s outbursts and
may have to be adm nistered by injection. (Tr. 40.) M. Stovall
testified that Randi e has been prescribed Ri sperdal since May 1998,
and that when Randi e takes the nedi cation he becones qui et and not
so quick-tenpered. (Tr. 41.) M. Stovall testified that Randie
has been prescribed Serzone since June 22, 1998, the date upon
whi ch Randie was adnmitted to St. Anthony’'s Hospital after a “bad
spel |” during which he beat his brother and threatened his nother
and step-father with a knife saying he was going to kill them
(Tr. 41-42.) Ms. Stovall testified that Randie was at St.
Anthony’s for four days and was treated by Dr. Eyerman. (Tr. 62-
63.)

Ms. Stovall testified that Randi e undergoes counseling

every week at St. Louis Regional Mental Health Center. (Tr. 42.)



Randi e becane eligible for such counseling in March 1998 upon Ms.
Stovall’s interview with Regional. (Tr. 44-45.) Ms. Stovall
testified that Randie had previously undergone counseling at
Edgewood Children’s Center in 1997, Catholic Youth Services in 1996
and 1997, and Providence until Randie’ s enrollnment at Regional
(Tr. 54-56.) Ms. Stovall testified that she delayed seeking
psychi atric assistance for Randie on account of |ack of insurance
and Medicaid. (Tr. 55.)

Ms. Stovall testified that in 1989, her daughter was
struck by a car and was killed, and that Randie w tnessed the
accident. (Tr. 36, 49.) Randie was approximtely six years old at
the tinme. M. Stovall testified that she becane involved in drugs
subsequent to her daughter’s death and that Randi e was renoved from
her home in 1994 and went to live wth his biological father. (Tr.
36-37.) Ms. Stovall testified that she has been drug-free for over
three years and regained custody of her children in 1995 after
their father had “put [then] out.” (Tr. 37.)

The ALJ observed Randie to be uncooperative during the
hearing. (Tr. 35, 36.)

B. Testi nony of Dennis Stovall

M. Stovall testified that he nmet Patricia Stovall in
1994 and net Randie one year later in 1995. Dennis and Patricia
Stovall married in 1996. (Tr. 65.)

M. Stovall testified that he and Patri ci a have scrat ches



on their arnms and |l egs fromRandie, and that he is afraid to go to
work inasmuch as Randie may cause injury to Patricia in his
absence. M. Stovall testified that Randie has pulled a knife on
Patricia and has taken swings at Patricia. (Tr. 65.) M. Stovall
testified that he called the police six or seven times during the
previ ous year on account of Randie’s violent behavior. M. Stovall
testified that Randie gets upset with everyone and will listen to
no one. (Tr. 66.) M. Stovall testified that Randie appears to
“snap” at which tinme he calls Patricia names and engages in
behavi or which causes M. Stovall to attenpt to restrain him but
that within two hours, nornal behavior resunes as if no epi sode had
occurred. (Tr. 67-68.)

ITI. Medical, Counselor and School Records

On March 12, 1996, Randie and his famly agreed to
participate in the Catholic Services for Children and Youth (CSCY)
program and to inplenent nethods to inprove Randie’s rel ationship
with his nother and conmunication in the famly. June 12, 1996,
was set as the date for achievenent and/or further review  (Tr.
216-17.) On April 9, 1996, CSCY noted that Randie had repeated
ki ndergarten tw ce and woul d graduate from m ddle school if his
grades and behavior inproved. It was noted that Randi e had never
recei ved psychiatric or psychol ogical services. (Tr. 218.)

Randie failed to keep his appointnent with CSCY on July

2, 1996. On July 16, 1996, CSCY noted the inpact of the training



during the session to be poor. It was further noted, however, that
there seened to be progress as a result of counseling and it was
recommended t hat counseling continue. (Tr. 221.) |In an assessment
update dated July 16, 1996, it was noted that Randie had been
havi ng troubl e at school, had difficulties follow ng directions at
home, and was fighting with his brother. (Tr. 225.) 1t was noted
that Randi e’ s behavi or had deteriorated since the | ast update, and
that his tenper tantrums at hone had becone nore intense. (Tr
226.) Randie’s current d obal Assessnent of Functioning (GAF) was
noted to be 61. (Tr. 225.) Cctober 17, 1996, was set as the date
for achievenent and/or further review. (Tr. 223-24.)

A counseling session at CSCY on July 23, 1996, had a
positive i nmpact upon Randie, but it was noted that there was little
progress. The inpact of the counseling session on July 30, 1996,
was poor; little progress was noted; and further counseling was
reconmended. (Tr. 222.)

An updat ed service agreenent was conpleted with CSCY on
Novenber 14, 1996, and set February 14, 1997, as the date for
achi evement and/or further review (Tr. 229.)

On Novenber 20, 1996, Fanning Mddle School referred
Randie to the St. Louis Caring Conmunities Program (SLCC) on
account of Randie’ s disruptive behavior in class, poor grades and
poor attendance. Fanning reported to SLCC that Randie was

“[i]nvolved in vandalismin his conmmunity (breaking w ndows and



cutting tires); stealing in retail stores; hangs out [with] peers
who deals [sic] drugs.” (Tr. 234.)

On Novenber 26, 1996, SLCC nmet with Randie and his
not her . Randie’s nmother reported that she believed Randie to
resent her for not pursuing and puni shing the driver of the car who
killed his sister. It was al so reported that Randi e was angry t hat
hi s biological father did not keep in touch with him SLCC noted
Randi e to have been in foster care on account of his nother’s drug
and al cohol addiction. (Tr. 238.) Randie’s case was assigned to
t he Substance Abuse Case Managenent unit and honework assistance
was recommended. (Tr. 239.)

Ed Newbern of SLCC was assigned to Randie’ s case and
contacted Randie’s nother on January 9, 1997. Randi e’ s not her
requested that Randie be tested for special education services.
M. Newbern advi sed Randi e’ s not her that the need for such services
woul d be determ ned by Randie’ s teachers. (Tr. 239.)

On January 31, 1997, M. Newbern nmet with Randie and
di scussed his tardiness at school, to which Randi e responded that
he depended upon his nother to wake him Randie net in group
session on February 3, 1997, and showed little insight as to career
pl ans, although he recognized the inportance of getting good
grades. On February 6, 1997, M. Newbern nmet with Randie and his
nother in their hone and discussed tine nanagenent. Randi e’ s

not her expressed frustration at Randie’ s procrastination in the



nor ni ngs getting ready for school, including ironing for up to two
hours to get his clothes ready. Randie’s nother reported that she
has restrained from punishing Randie for such behavior. IVF .
Newber n counsel ed Randie as to setting schedules and adhering to
t hem and advi sed Randi e that he woul d suffer consequences fromhis
nother if he failed to do so. (Tr. 241.)

Randi e participated in group session at SLCC on February
10, 1997, at which the di scussion invol ved “Feelings and Concerns.”
M. Newbern noted Randie’s inability to express hinself further
suppressed his true feelings. (Tr. 241-42.) On February 13, 1997,
M. Newbern contacted Randie’'s nother who reported that Randie
continued in his procrastinating behavior despite schedul es and
consequences for his actions. (Tr. 242.)

On February 14, 1997, M. Newbern was required to nake a
“sudden hone visit” on account of Randie’s defiant behavior. (Tr.
242.) Upon M. Newbern’s arrival, Randi e becane conpliant and was
ready for school. M. Newbern took Randie to school and delivered
himto honeroom On February 18, 1997, Randi e received a one-day
suspensi on for his unauthorized presence in the hallway at school,
and was out of school on February 19 on account of such suspensi on.
On February 20, 1997, Randie failed to appear at school. On
February 20 and 21, 1997, M. Newbern received no answer upon his
attenpts to contact Randie at home. (Tr. 242-43.) M. Newbern

visited Randie and his nother at home during the afternoon of



February 21, 1997, at which tine Randie’s nother reported that she
m sunderstood the duration of Randie’'s suspension from school.
Randi e’ s nother was advised that she was required to return to
school with Randie to readmit him M. Newbern drove Randie and
his nother to school on February 24, 1997. Randi e’ s not her
requested help for Randie’' s behavior due to feelings of stress.
M. Newbern referred Randie’'s nother to Youth-in-Need in St.
Charles, Mssouri. (Tr. 243.)

Goup session with M. Newbern on February 24, 1997,
i nvol ved di scussions relating to gangs. M. Newbern noted Randie
to know t he | anguage and si gnal s of gangs but that Randi e stated he
was not affiliated with gangs. Randie was able to discuss how he
feel s when he |l oses friends in gang activity but felt that “that’s
the way things are in life.” (Tr. 243.) In group session on
February 26, 1997, M. Newbern noted Randie to feel the need to
retaliate when necessary regardl ess of the consequences. Randie
was noted to have poor insight. (Tr. 243.)

During a hone visit on February 28, 1997, M. Newbern
reported Randie not to have nmade any progress toward being
responsi bl e and inproving his behavior. On March 3, 1997, M.
Newbern noted Randie’s attitude to have worsened. Randie reported
that he does not |ike school. During group session, Randie was
able to express his knowl edge and feelings on the topic of drugs

and stated that he experiences feelings of abandonnment and anger on



account of his nother’s previous experience with drugs. (Tr. 244.)

On March 5, 1997, M. Newbern nmade anot her emergency hone
visit on account of Randie’s defiance in getting ready for school.
Randi e refused to get ready for school inasnuch as there was no
starch for his jeans. M. Newbern took Randie to school. (Tr.
244.) Randi e was absent from school on March 6, 1997, due to
Randie’'s nother’'s failure to set the alarm (Tr. 245.)

On March 7, 1997, Randie was admtted to Youth-in-Need
(YIN) for a two-week, in-house treatnent program (Tr. 245-46.)
During group session on March 7, 1997, Randie displayed unusua
behavi or and shouted during the session. M. Newbern noted Randie
to defy staff demands and rules. Geg Rideout, a famly therapi st
at YIN noted Randie to function at a third-grade | evel rather than
a sixth-grade |evel. Wen Randie’'s famly departed from the
facility, Randie demanded nobney and cursed and stonped his feet
when it was denied. (Tr. 246.) On March 10, 1997, M. R deout
explained to M. Newbern that Randie had participated in
t herapeutic intervention on a weekend pass due to Randi e’ s wor sened
behavi or, and that the weekend went well. On March 12, 1997, M.
Ri deout requested a neeting with Randie’s famly to discuss early
di scharge on account of Randie’s continued non-conpliance wth
program guidelines, refusal to attend school, and escalating
negati ve comments and behavior. (Tr. 247.) Randie was di scharged

from YIN on March 13, 1997, and was referred to other prograns.



Randi e returned home that same date and returned to school on March
17, 1997. (Tr. 248.) YIN s discharge summary noted that Randie’s
situation appeared “to be a very difficult case for which to
determi ne appropriate treatnment” inasnuch as Randie s “obstinate
behavi or at honme is causing himto fall further and further behind
at school because he refuses to go.” It was further noted that
Randi e “continues to fail to learn how to operate within a system
of structure and limts, and such problens at honme place him at
high risk for being lost to the streets.” (Tr. 185.) It was
opi ned that Randie may need |ong-term placenent services. (Tr
185.)

On March 19, 1997, M. Newbern noted that Randie’s
behavi or at honme had i nproved and that he was taking responsibility
for fulfilling his household chores. (Tr. 249.)

M. Newbern noted Randie to be absent from school on
April 1, 1997. Randie’s nother reported that Randie refused to go
to school because he believed he needed new clothes. On April 7,
1997, Randi e was absent from group session. (Tr. 250.) On Apri
8, 1997, Randie refused to engage in any comunication with M.
Newbern during their one-on-one counseling session. (Tr. 251.)

On April 11, 1997, SLCC noted that Randi e’ s behavi or had
i nproved trenendously in the classroom and that his daily
attendance had inproved although he continued to be tardy on

account of oversleeping and missing the bus. Randie was noted to



have a nonchal ant attitude toward obeying rul es and gui del i nes set
at home and at school. (Tr. 236.) It was recommended that sumrer
enpl oynent be found for Randie so that he nay |earn pre-adult
responsibilities. Strategies were al so devel oped to assi st Randie
to remain drug-free. (Tr. 236-37.)

On April 18, 1997, Randie reported to M. Newbern his
rel uctance to participate in group sessions because he believed his
feelings not to be everyone el se’s business. M. Newbern agreed to
weekl y one-on-one counseling sessions. (Tr. 251.)

The fam |y was absent fromhone for their April 28, 1997,
home visit from M. Newbern. Randie did not feel like talKking
during his one-on-one session May 1, 1997. On May 8, 1997, Randie
inquired of M. Newbern as to summer school on account of being
advi sed that he would not Iikely pass fromhis present grade. (Tr.
252.)

In the 1996-97 school year at Fanning M ddl e School
Randi e received one C, two Ds and an F in Reading; two C s and two
F's in Mathenmatics; one Dand three FFs in Social Studies; four F's
in Science; one C and one C+ in Hone Economics; two A's in Misic
(vocal ); and one A and one Cin Physical Education. (Tr. 231-33.)
It was noted that Randie’'s pronotion to the next grade was
dependent upon successful academ c achievenent during sumrer
school. (Tr. 232.)

Randi e was absent from counseling on May 20 and June 2,



1997. (Tr. 253.) M. Newbern's attenpts to contact Randi e at hone
on June 10 and 11, 1997, were unsuccessful. On June 16, 1997, M.
Newbern informed Randie that he was required to attend summer
school to which Randie responded in a defensive and nonchal ant
manner. Randie did not appear for his first day of sumer schoo
on June 23, 1997, nor did anyone answer the door to Randie's hone
for M. Newbern's hone visit that same date. (Tr. 254.) On June
24, 1997, Randie's nother infornmed M. Newbern that she was not
going to force Randie to attend sumrer school because she was
frustrated with toiling with Randie. M. Newbern noted Randie to
have m ssed an entire week of summer school. (Tr. 255.)

In July 1997, M. Newbern noted Randie to have m ssed
vari ous days of summer school. Randie had reported that the work
was too difficult for him |In addition, M. Newbern |earned that
on one occasi on, Randi e had ski pped school, went downtown, and was
arrested as an accessory to shoplifting. (Tr. 256-57.) At the
concl usi on of sumrer school, it was determned to socially pronote
Randie to the seventh grade, despite Randie's numerous absences
from sumer school. (Tr. 257.)

On August 25, 1997, M. Newbern resigned and noted
Randi e's case to remain active for further managenent. (Tr. 257.)

On Septenber 3, 1997, counsel or Del phia Wiite from SLCC
received a report from Randie's teachers that Randie was late in

his arrival at school. M. Wite gathered homework from Randie's



teachers and advised Randie to conme to her office to pick up the
honewor k bef ore he went hone. Randie failed to appear. (Tr. 259.)

Randie and his nother met with Ms. Wite on Cctober 2,
1997, regarding an altercation in which Randie allegedly was
involved at school wth other boys. Randi e discl ai ned any
responsi bility and stated that other boys were responsible for the
beati ng of another boy. (Tr. 257-58.) M. Wiite indicated she
w shed to nmeet with Randie further to discuss his failure to do his
homewor k and attend school . (Tr. 258.) Randie continued to be
| ate to school, and Randie's nother reported to Ms. Wite that
Randi e refused to do his homework and becane rebel | i ous when asked
to do so. (Tr. 259-61.) Randie's nother inforned Ms. White that
she was "at the point of giving up." (Tr. 260.) Randy continued
to receive Discipline Reports from school for inappropriate
behavior. (Tr. 123-24.)

On Novenber 10, 1997, a teacher from Fanning Mddle
School conpleted a teacher questionnaire for disability
determinations. (Tr. 111-13.) It was noted that Randi e was not in
speci al education classes. It was noted that Randi e never sat down
| ong enough or had enough regul ar attendance to perform classroom
tasks. Assignnents were never attenpted. It was reported that
Randi e seenmed to socialize well, had friends, and was ramnbuncti ous
and playful, but conmmunicated poorly with adults. (Tr. 111.) The

teacher concluded: “I worked very hard with Randie every way |



knew how to nove himaway fromdi stractions, help him reexplain,
get himstarted with assignnments. He never, ever, ever nade an
attenpt to try.” (Tr. 113.) During the first two quarters in the
1997-98 school year at Fanning M ddle School, Randie failed every
course. (Tr. 120-21.)

Randi e underwent psychol ogi cal evaluation at St. Louis
Uni versity on Novenmber 12, 1997, for disability determ nations.
(Tr. 187-93.) The exam ner noted that despite Randie’'s nother’s
reports of nonconpliance at honme and school, Randie was |argely
conpliant with the assessnent. Randie was adm ni stered the W SC
1l intelligence scale during which Randi e’ s notivation appeared to
waver and he gave nonchal ant responses, not seem ng to care about
his inappropriate answers or actions. (Tr. 188.) \When advi sed
that the examnation was nearly concluded, Randie s notivation
appeared to inprove. Randi e appeared to enjoy sone perfornance
subtests. Randie’s attention and concentrati on appeared adequat e.
It was noted that the variations in Randie’s notivation and
i nterest woul d suggest that the results of the exani nation were not
a valid indicator of Randie’'s current level of intellectual
functi oni ng. (Tr. 188-89.) Randie’s 1Q score on the verbal
portion of the exam was 62. On the performance portion of the
exam Randie received a score of 66. Randi e had an overall 1Q
score of 61, which placed him in the range of Intellectually

Defi ci ent. (Tr. 189, 191.) Mental status exam nation showed



Randi e’ s thought processes to be largely intact. The exam ner
noted that despite Randie’s nother’s reports of Randie rarely
tal king and of being needy, demanding and belligerent, little of
such behavi or was observed during the exam nation. Randie denied
any hal [ uci nati ons and del usi ons. Randi e’ s nother reported Randie
to experience nood swi ngs wavering between being w thdrawn and
expl osi ons of anger. No anger was observed during the exam nati on.
(Tr. 189.) It was noted that Randie’ s judgnent appeared to be
l[imted but that his nmenory was intact. Randie’'s persistence in
performng tasks was noted to be quite good despite his
concentration problens. (Tr. 190.) The exam ner noted that the
nmother’s reports of Randie’s behavior would support a finding of
opposi tional defiant disorder. The results of the assessnent
reveal ed possi bl e depressed nood in additiontoirritability, sleep
difficulties, problenms in concentration, and sequel ae associ at ed
with childhood trauma. It was opined, however, that the evidence
was not strong enough to diagnose a nood di sorder or post-trauna
di sorder. (Tr. 191.) It was finally opined that although the
WSC-IIl scores would neet the criteria for mld nental
retardation, Randie’'s varied notivation and interest in the tasks
woul d suggest such assessnment not to be valid. (Tr. 191-92.) It
was also noted that Randie displayed no apparent deficits in
adaptive functioning, with such deficits being required for a

di agnosis of nental retardation. As such, it was determ ned that



a diagnosis of mld nental retardation was not warranted. Randie
was di agnosed with oppositional defiant disorder. (Tr. 192.)

On Decenber 1, 1997, Dr. Margaret Anpacker revi ewed
Randie’s nedical records for disability determnations and
determ ned Randi e’ s inpairnents to be severe but that they did not
neet, nedically equal or functionally equal the severity of a
Social Security Disability Listing. (Tr. 171-74.) Dr. Anpacker
determ ned Randie to have marked limtations in social functioning
and less than marked |imtations in cognitive/comunicative
functioning; personal functioning; and concentration, persistence
or pace. (Tr. 173.) Dr. Anpacker explained that school records
showed that Randie never tried at school, so that there was “not
much to evaluate.” (Tr. 174.) Dr. Anpacker noted that Randie’'s
cognitive processes appeared intact and that Randie’'s nother’s
al | egati ons of Randi e bei ng needy, demandi ng and belligerent were
not noted in the records. Dr. Anpacker noted Randie’s WSC-I111 1Q
scores of 62/66/61 not to be valid on account of Randi e’ s decreased
notivation and interest. Dr. Anpacker supported the diagnosis of
opposi tional defiant disorder but opined that any diagnosis of
mental retardation was not warranted. (Tr. 174.)

On January 22, 1998, Randi e underwent a psychol ogi cal -
educati onal assessnent at Fanning M ddle School. (Tr. 130-38.)
Mari | yn Mal donado, school psychol ogi st; Pat LeSage, social worker;

and Brenda Evans, counselor, were the wevaluators for the



assessnent. (Tr. 130.) Jo Ann Perkins, admnistrator; Arnita
George, teacher; Denise Hughes, social worker; and M. Wite,
Randi e’ s SLCC counsel or, also participated in the assessnment. (Tr.
140.) It was noted that in Novenber 1994, Randi e was adm ni stered
the Cognitive Abilities Test (COGAT) wherein he received a verba

score of 65, a nonverbal score of 68 and a quantitative score of
61. A score of 100 was considered to be average. (Tr. 131.) It
was further noted that achi evenent scores obtained in an SAT test
adm nistered in April 1997 indicated severe deficits in math and
| anguage, with a total basic score at the third percentile.
Finally, it was noted that Randie was admnistered the WAT
(Weschl er |1 ndividual Achievenent Test) in Novenber 1997 wherein
scores of 79, 65 and 62 were obtained in the areas of reading,
witten | anguage and arithnetic, respectively. It was noted that
such results showed Randie to be achieving at a | evel consistent
with his cognitive ability. (Tr. 132.) During the current
assessnent, Randie was administered the WSC- 11l wherein Randie
received a verbal 1Qscore of 54, a performance |1 Q score of 64, and
a full scale 1Q score of 55. The exam ner determ ned such scores
to be a mnimal estinmate of Randie’s cognition due to his test-
t aki ng behaviors, his application to the academ ¢ environnment, and
hi s excessi ve absences and tardi ness fromschool which seemto have
i mpacted his level of cognition. (Tr. 131.) Based on the

assessnent, it was determned that Randie displayed nunerous



weaknesses in the areas of basic reading skills, reading
conprehension, witten expression, math calculation, and math
reasoni ng. (Tr. 132-33.) Behavioral concerns were also noted,
including the results of a Behavior Evaluation Scal es eval uation
conpl eted in October 1997 which yiel ded a behavi or quotient of 61,
which is considered extrenely deviant. It was noted that Randie’s
behavior patterns affecting educational performance included
| earning problens, interpersonal difficulties, inappropriate
behavi or, and physical synptons/fears. (Tr. 134.) It was opined
by Randie’s teachers that Randie had nade little or no success in
school on account of Randie’ s behavior, |lack of self-control and
poor attendance. The examiners listed twenty-eight separate
behavi oral probl ens exhi bited by Randi e “whi ch have occurred daily
since 9-96 and are considered to be severe in terns of intensity in
the educational setting[.]” (Tr. 135.) The exam ners concl uded:

Current evaluation results indicate that

Randie functions in the mldly nentally

retarded range of cognitive ability wth

conpar abl e adaptive behavior. | ndi vi dual

achievenent results indicate that he is

presently performng far below current grade

pl acenment but consistent wth cognitive

ability. These results are consistent with
cl ass room work and observati ons.

The testing environnent was acceptabl e and the
evaluation results obtained are considered to
be a valid representation of Randie s current
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| evel of functioning.

(Tr. 136.)

On February 11, 1998, Dr. Sherry Roskamrevi ewed Randi e’ s
nmedi cal records for disability determ nations and determ ned
Randie’s inpairnents to be severe but that they did not neet,
medically equal or functionally equal the severity of a Social
Security Disability Listing. (Tr. 175-78.) Dr. Roskam determ ned
Randie to have marked |imtations in social functioning and | ess
than marked limtations in cognitive/comunicative functioning.
Dr. Roskam opi ned that Randie did not have any other limtations.
(Tr. 177.) Dr. Roskam expl ai ned that school records showed Randi e
to socialize well at school, but that he is ranbunctious and
playful. Dr. Roskamnoted Randie not to do classroomwork because
he tal ks too much. Dr. Roskam noted a Novenber 1997 psychol ogi cal
eval uati on which indicated that Randie refused to go to school and
that his 1Q scores of 62/66/61 were |ow estinates on account of
“lots of scatter.” Dr. Roskamnoted the diagnosis of oppositional
defiant disorder but opined that there was no evidence of nental
retardation. (Tr. 178.)

Randie was assigned to the St. Louis Public Schools
speci al education programon March 24, 1998. (Tr. 142.) It was
noted that Randi e had been diagnosed as mldly nentally retarded.
(Tr. 143.) The Individual Education Program conpleted for Randie

noted that Randi e



is functioning in the nentally Handi capped
Range of cognition with commensurate adaptive
behavior. He is unable to nmake the slightest
acadenm c progress utilizing the (general
education curriculum due to difficulty in
i nt er per sonal rel ati onshi ps, di sruptive/
I mpul si ve behaviors, and non-participation in
the instructional process. Randie requires a
highly structured setting with a functional
academic curriculum with a focus on job
training in order to maxim ze success.

(Tr. 147.)

Randi e and hi s not her appeared at St. Louis Mental Health
Services on March 27, 1998, for assessnment of Randie s eligibility
for treatnent. (Tr. 200-10.) Randie's nother reported extrene
nood swi ngs with excessive anger at which tinme Randi e screans and
throws things. (Tr. 200.) It was noted that Randi e has trouble at
school, difficulty at honme, few friends, and bad grades. (Tr.
201.) Randie reported that he had “two sides” and that medicine
does not help him (Tr. 201.) Randi e’s nother reported that
Randi e continues to be traumatized by his sister’s death and t hat
he had w tnessed beatings by his father as well as his nother’s
drug abuse. Randi e’s nother reported that Randie does not get
along with his stepfather and that they engage in many argunents.
(Tr. 202.) Mental status exam nation showed Randie to have poor
eye contact and to cover his face. Randie’ s cooperation was noted
to be fair, but his speech nmunbled. Randie’'s flow of thought was

unr emar kabl e. Hs affect was noted to be pleasant but



di si nt er est ed. (Tr. 206.) Randi e denied any hallucinations,
del usi ons, or suicidal or homicidal ideations. (Tr. 207.) It was
noted that Randie had no treatnent history except for in-hone
t herapy which resulted in no behavioral changes. The evaluator’s
i npressions were that Randie had had a learning disability for
years but that he was only recently diagnosed. Randi e’ s not her
reported that she del ayed i n havi ng Randi e di agnosed on account of
her drug use and that she did not care at the tine. 1t was opined
that Randie’s frustrations in school have | ed to outbursts both at
school and at hone, and that sonme of the anger expressed at hone
may be directed toward his nother. It was noted that Randie was
recently transferred to a school that may neet his needs nore
appropriately. (Tr. 208.) It was recomended that Randi e receive
I ndi vi dual counseling to discuss his traumati c experiences. Randie
was provisionally diagnosed with conduct disorder and mld nental
retardation. Randie’ s GAF score was neasured to be 48. (Tr. 209-
10.)

On March 31, 1998, the M ssouri Departnment of Menta
Heal th notified Randie’ s nother that Randie was determ ned to be
eligible to receive services from the Dvision of Mental
Ret ardati on and Devel opnental Disabilities. (Tr. 196.)

On April 29, 1998, Randie underwent a nedical and
psychi atric assessnent at Barnes-Jew sh Hospital for the St. Louis

Mental Health Division. (Tr. 265-66.) Dr. Eleatha L. Surratt, a



child psychiatrist, reported Randie's relevant history to include
|l ong-term academc difficulties, major traumatic experiences
including wtnessing the fatal accident of his sister and
witnessing his father's physical abuse of his nother, and
experiencing a skull fracture when he was nine years of age upon
falling from a roof. Dr. Surratt noted Randie to have been
di agnosed with mld nental retardation although specific testing
results were not yet available to her. Randie's nother reported to
Dr. Surratt that Randie was very oppositional wth aggressive
behavi or directed against his younger brother and that Randie
speaks frequently of suicidal ideation. (Tr. 265.) Dr. Surratt
noted Randie to exhibit regressive behavior of a bizarre nature
during the session, including turning his back on the exam ner

maki ng nonsense sounds to hinself, and | ying on the floor under the
chair. Dr. Surratt gquestioned whether such behavi or exhibited
psychotic synptons or whether it was perhaps negative attention-
seeki ng behavior. Dr. Surratt noted Randie to be sonewhat |inmted
cognitively but determned it not to be clear whether such behavi or
was attributable to nental retardation. In her assessnent, Dr.
Surratt found Randi e to have oppositional defiant di sorder, conduct
di sorder by history, mld nental retardation by history, and a

history of head injury with |oss of consciousness. Dr. Surratt



recormended that Randie begin a trial course of Risperdal,? to
whi ch Randi e responded that he would not take nedication. Dr.
Surratt schedul ed Randie for a followup visit intwo to four weeks
so that she could attenpt to further clarify his diagnosis. (Tr.
266. )

Randie visited Dr. Surratt on May 6, 1998, and reported
that he did not like the taste of his nedication. Dr. Surratt
noted Randie to smle appropriately and to have mninmal, soft
speech. Randie was to continue on his nmedication and to return in
two weeks. Randie' s schedul ed appointnent for My 20, 1998, was
cancel led. (Tr. 198.)

Randie visited Dr. Surratt on June 11, 1998, who noted
Randi e to have refused his nedications and to display aggressive
behavi or at school and at hone. During the session with Dr.
Surratt, Randie would sit or lie on the floor with his face turned
away or hidden. Dr. Surratt noted Randie to nmake silly regressive

sounds and phrases. Randie was to continue taking Risperdal. (Tr.

199.)

Randie was admitted to St. Anthony’s Medical Center on
June 18, 1998, for evaluation of “out of control behavior.” (Tr.
269.) Randie’s history of oppositional behavior was noted,

i ncl udi ng anger outbursts, fighting at school and with his brother,

’Ri sperdal is indicated for the nanagenent of the
mani f estati ons of psychotic disorders. Physicians’ Desk
Ref erence 1580 (55th ed. 2001).
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and refusing to take his nedications. Randi e’ s nother reported

that Randie will only take his nedications when she calls the
police to the hone. It was noted that Randie was mldly nentally
retarded and had conprom sed concentration. (Tr. 269.) It was

noted that Randie was in the ninth grade at Career Acadeny and t hat
his nost recent report card was good. Randi e was enployed in
housekeeping and it was noted that his job perfornmance was “good
‘so far.”” (Tr. 333.) Mental status exam nation showed Randie to
be alert and cooperative. Psychonotor activity was noted to be
decreased. Content of thought was negative to hallucinations or
del usi ons. Randi e deni ed suicidal or homicidal ideations. It was
not ed t hat Randi e was apparently hom ci dal when he did not take his
nmedi cati ons. Randi e had no formal thought disorder and it was
noted that his speech was normal in rate and rhythm Randi e’ s
judgment was noted to be within normal limts. Dr. Eyerman
di agnosed Randie with maj or depressive disorder with intermttent
expl osive disorder; mld nmental retardation, |earning disabled; and
history of skull fracture. Dr. Eyerman determned to reinitiate

Ri sperdal and to begin Tenex.? (Tr. 270.) Randi e was al so

3Tenex is indicated in the managenent of hypertension.
Physi ci ans’ Desk Reference 2719 (55th ed. 2001).
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adm ni stered Trazodone, * Vistaril® and Serzone.® (Tr. 274, 279-80.)
I ndi vidual, group and fam |y therapy sessions were also initiated.
(Tr. 277.) During his admission at St. Anthony’'s, Randie was
conpliant with his nedi cations and behaved appropriately in therapy
sessi ons. Randie reported to be in a good nood and denied any
t houghts of wanting to harm others. (Tr. 278.) Randi e deni ed
t houghts of suicidal ideation but reported that he sonetines
t hought of death. Randie was di scharged fromSt. Anthony’s on June
22, 1998. (Tr. 281.) Randie’ s discharge diagnosis was depression
psychosis - severe; intermttent explosive disorder; history of
nonconpl i ance; mld nmental retardation; and generalized anxiety
di sorder. (Tr. 347.) Randie’s discharge nedications were Tenex
and Serzone. (Tr. 324.) Rehospitalization risk factors were noted
to be history of nedication nonconpliance, dysfunctional hone
environment, severe and persistent inpairnent, and chronic and
severe nental inpairnment. It was noted that Randie s discharge
needs included assistance from a community caseworker and

psychiatrist. (Tr. 325.)

“Trazodone is indicated for the treatnent of depressive
i1l nesses. Phillip W Long, MD., Internet Mental Health (1995-
99) <http://ww. nental heal t h. conf drug/ p30-d03. ht m #Head_2>.

Vistaril is a sedative used for the synptomatic relief of
anxi ety and tension associated with psychoneurosis. Physicians’
Desk Reference 2541 (55th ed. 2001).

®Serzone is indicated for the treatnent of depression.
Physi ci ans’ Desk Reference 1019 (55th ed. 2001).
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Randie visited Dr. Surratt on July 22, 1998, who noted
Randie to be refusing his nedication. Dr. Surratt also noted
Randi e to have broken his hand but to have “sawed” off the cast.
Dr. Surratt noted Randi e to have nmuch nore spontaneous interaction
with sonme playful opposition and borderline oppositional defiant
di sorder. Dr. Surratt diagnosed Randie wth mld nental
retardation per testing, and history of head injury with | oss of
consciousness. Dr. Surratt deferred any di agnosi s of oppositional
defiant di sorder and encouraged Randie to take Risperdal. Randie
was to return for a followup visit in three to four weeks. (Tr.
267.)

Randi e was admitted to Lut heran Medi cal Center on August
15, 1998, because of his anger. Randie’s nother brought Randie to
Lut heran when Randie threw a rock through a wi ndow of their hone.
Randi e stated that he has a bad tenper, gets out of control and
throws things. Randie’'s previous adm ssion to St. Anthony’s was
not ed. It was also noted that Randie was adninistered Ritalin’
while at St. Anthony’ s but that the nedi cati on was di sconti nued due
to Randie’'s inability to retain the nedication in that it caused
himto vomt. (Tr. 350.) Randie reported that he does not take
hi s nmedi cati ons because they do not help his condition and that he

took his nedications at St. Anthony’'s only to get out of there.

'"Ritalin is used for the treatnent of attention deficit
di sorders and narcol epsy. Physicians’ Desk Reference 2206 (55th
ed. 2001).
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(Tr. 353.) Randie was noted to be in the tenth grade and to nake
good grades, “nostly B's.” (Tr. 350.) Mental status exam nation
showed Randie to have mld psychonotor retardation with |ogica
speech and satisfactory communication. It was noted that wupon
adm ssion, Randie wanted to hurt his brother and not her but that he
no |onger had such thoughts since initial exam nation. Randi e
denied suicidal ideation. Randie was noted to have average
intelligence and average nmenory with no inpairnent of judgnent.
Randi e’ s assets were noted to be good intelligence and good ver bal
skills. (Tr. 350.) Randi e’ s principal diagnosis was ngjor
depressive affective disorder, recurrent episode, severe, wthout
psychotic behavior; wth a secondary diagnosis of intermttent
expl osive disorder. (Tr. 351.) Randie’s GAF was noted to be 25.
Dr. N Soorya recomrended that Randi e continue his nedications as
prescribed by Dr. Surratt w th psychotherapy, group therapy and
activities therapy. Dr. Soorya noted Randie to need one week of
i npatient care. (Tr. 352.) During Randi e’ s adm ssion to Lutheran,
Randie was noted to be pleasant and conpliant at tinmes, and
expl osi ve, argunentative and oppositional at other tines. (Tr

354-56.) At one point Randie threatened the staff and threatened
to blow up the hospital. (Tr. 356.) On August 17, 1998, it was
noted that Randie would be rel eased soon to his nother, but that
Randi e reported that he feels abandoned by his nother. (Tr. 358.)

Randie reported that he does not feel in control of his anger



toward his nmother. (Tr. 359.) It was noted that Randie suffered
no side effects from his nedications. (Tr. 360.) Randi e was
di scharged from Lut heran on August 18, 1998. Upon discharge, it
was noted that Randie felt good and could control his tenper with
his present nedications. (Tr. 362.)

IV. The ALJ's Decision

The ALJ found that Randie had never engaged in
substantial gainful activity. (Tr. 21.) The ALJ found that Randi e
had oppositional defiant disorder, mld depression and |ow
intellectual functioning. The ALJ determ ned Randi e’ s nother and
step-father not to be fully credible. The ALJ determ ned Randi e
not to have a nedical inpairnent listed in Part B or Part A of
Appendi x 1, Subpart P, Regulations No. 4. The ALJ al so determ ned
Randie not to have a nedically-established inpairment, or
conbi nati on of inpairnments, nmedically or functionally equal to any
inmpairnment listed in Part B or Part A of Appendix 1, Subpart P,
Regul ati ons No. 4. Finally, the ALJ found Randie not to have a
nmedically determ nable physical or nental i npai r nent or
conbi nation of inpairnents, which resulted in nmarked and severe
functional Iimtations. As such, the ALJ found Randie not to be
under a disability at any time through the date of his decision.

(Tr. 22.)

V. Discussion

A claimant wunder the age of eighteen is considered

di sabl ed and eligible for Supplenental Security Inconme under the
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Soci al Security Act if he “has a nedically determ nabl e physical or
nmental inpairnent, which results in nmarked and severe functional
[imtations, and which can be expected to result in death or which
has | asted or can be expected to |last for a continuous period of
not less than 12 nonths.” 42 U.S.C. § 1382c(a)(3)(C (i).

The Commissioner is required to undergo a three-step
sequenti al eval uati on process when determ ning whether a child is
entitled to SSI benefits. First, the Conm ssioner nust determ ne
whet her the child is engaged in substantial gainful activity. |If
not, the Conm ssioner nust then determ ne whether the child s
i mpai rment, or conbination of inpairments, is severe. Finally, if
the child' s inpairnment(s) are severe, the Conm ssioner nust
determ ned whether such inpairnent(s) neet, nedically equal or
functionally equal the severity of an inpairnent |listed in Appendi x
1 of Subpart P of Part 404 of the regulations.® 20 CF.R §
416. 924(a) . If the inpairnent(s) neet or equal a Listing, the
child is disabled. |If not, the ALJ nust find the child not to be

81f a child s inmpairment does not neet or equal a listed
i mpai rment, the Comm ssioner will assess all functional
limtations caused by the child s inpairnent to determ ne whet her
the functional limtations are disabling. 20 CF. R § 416.926a.
Functional equival ence is nmeasured in several ways. |If the
child' s condition results in extrene limtations in one or nore
specific functions which are described as criteria for disability
in the listed inpairnents, the child will be found to be
di sabled. 20 C.F.R 8 416.926a(b)(1). In addition, if a child' s

condition results in “extrene” limtation of functioning in one
broad area of functioning, or “marked” limtation of functioning
in two broad areas of functioning, the child will be found to be

disabled. 20 C.F.R § 416.926a(b)(2).
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di sabl ed. Fuget v. Massanari, 144 F. Supp. 2d 1103, 1110 (S.D.

| owa 2001).

The Conmi ssioner's findings are conclusive upon this
Court if they are supported by substantial evidence. 42 U S.C. 8§
405(g); Young v. Shalala, 52 F.3d 200 (8th Gir. 1995) (citing Wol f

v. Shalala, 3 F.3d 1210, 1213 (8th GCr. 1993)). Subst anti a
evidence is |l ess than a preponderance but enough that a reasonabl e
person woul d find it adequate to support the conclusion. Briggs v.
Cal l ahan, 139 F.3d 606, 608 (8th Cr. 1998). In evaluating the
substantiality of the evidence, the Court nust consider evidence
whi ch supports the Conm ssioner's decision as well as any evi dence
which fairly detracts fromthe decision. 1d. \Were substantia
evi dence supports the Comm ssi oner's deci sion, the decision my not
be reversed nerely because substantial evidence nmay support a
different outconme. 1d.

Plaintiff argues that the Comm ssioner’s decision is not
supported by substantial evidence on the record as a whole in that
the ALJ inproperly weighed the nedical evidence and failed to
provide a rationale for according evidence fromtreating sources
| ess wei ght than that fromnon-treating physicians. Plaintiff also
contends that the ALJ failed to devel op the record by not ordering
additional testing to properly determne Randie’'s 1Q Finally,
plaintiff argues that the ALJ failed to consider the conbined

effects of Randie’ s inpairnents.



A. Wi ght G ven to Medi cal Evidence

In his opinion, the ALJ explicitly gave “great weight” to
t he opi ni ons of Drs. Roskamand Anpacker, the agency physici ans who
exam ned only Randi e’ s nedical records (Tr. 18), and determ ned on
t he basi s of such opinions that Randi e was not under a disability.
(Tr. 20-21.) The ALJ's opinion is entirely devoid of any
meani ngful discussion as to the treatnment given and opinions
rendered by Randie’ s counselors, treating physicians and schoo
officials. Plaintiff argues that the ALJ failed to properly weigh
t he nedi cal evidence and erred by failing to give any rational e for
according the opinions of Randie’s treating physicians | ess wei ght
than that accorded the non-treating physicians. For the follow ng
reasons, plaintiff’s argunent is well taken.

The regul ations require the Commi ssioner to give nore
wei ght to the opinions of treating physicians than other sources.
20 CF.R 8 416.927(d)(2). A treating physician's assessnent of
t he nature and severity of a claimant's inpairnments shoul d be given
controlling weight if the opinion is well supported by nedically
acceptabl e clinical and | aboratory di agnosti c techni ques and i s not
i nconsi stent with other substantial evidence in the record. 1d.
This is so because a treati ng physician has the best opportunity to

observe and evaluate a claimant’s conditi on,

since these sources are likely to be the
nmedi cal professionals nost able to provide a
det ai | ed, | ongi t udi nal pi cture of [a
claimant’s] nmedical inpairnment(s) and may

bring a unique perspective to the nedical
evi dence that cannot be obtained from the
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objective nedical findings alone or from
reports of individual exam nations, such as
consul tative exani nati ons or bri ef
hospi talizati ons.

Id.

As such, evidence received froma treating physician nmust be given
great weight with deference given to such evidence over that from

consul ti ng or non-exam ni ng physi cians. See Thonpson v. Sullivan,

957 F.2d 611, 614 (8th Cr. 1992); Henderson v. Sullivan, 930 F. 2d

19, 21 (8th Cir. 1991).

Wen a treating physician’s opinion is not given
controlling weight, the Comm ssioner nmust | ook to various factors
in determ ning what weight to accord the opinion. 20 CF.R 8
416.927(d)(2). Such factors include the length of the treatnent
relationship and the frequency of exam nation, the nature and
extent of the treatnment relationship, whether the treating
physi ci an provi des support for his findings, whether ot her evidence
inthe recordis consistent with the treating physician’ s findings,
and the treating physician’s area of specialty. Id. Signifi-
cantly, the regul ations provide that the Conm ssioner “w || al ways
gi ve good reasons in [the] notice of determ nation or decision for
the weight [given to the] treating source’s opinion.” 1d.

In the instant cause, the ALJ specifically accorded the
opi ni ons of the two non-exam ni ng physi cians “great wei ght” w t hout
di scussing or addressing the opinions of Randie’'s treating
physician, Dr. Surratt. The Conm ssioner does not dispute that Dr.

Surratt was Randie’'s treating physician. Al though Dr. Surratt
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exam ned and treated Randi e conti nuously since he was accepted for
treatnent by the Departnent of Mental Health, the ALJ identified in
his opinion only Randie's initial assessnent by Dr. Surratt in
April 1998. The ALJ's decision fails to denonstrate whether he
gave any t houghtful considerationto Dr. Surratt’s treatnent of and
opinions as to Randie’s condition, and, as such, fails to conply
with the regulations mandate that the Conm ssioner give good
reasons for the weight given a treating physician’ s opinion.
Al t hough t he Conmi ssioner argues inits brief here that substantia
evidence on the record would support the ALJ's inferred
determination to accord Dr. Surratt’s opinions little weight, the
undersigned notes that “[i]nitial determnations of fact and
credibility are for the ALJ, and nust be set out in the decision .
; [this Court] cannot specul ate whether or why an ALJ rejected
certain evidence.” Jones v. Chater, 65 F.3d 102, 104 (8th Cir

1995) .

In addition, in determining a child-claimant’s
disability, the Comm ssioner nust consider all relevant evidence
whi ch “may include nedical evidence, school records, information
from peopl e who know [t he cl ai mant] and can provi de evi dence about
[the claimant’s] functioning -- such as [the claimnt’s] parents,
caregivers, and teachers -- and other evidence that can help [the
Comm ssi oner] assess [the claimant’s] functioning on a | ongitudi nal
basis.” 20 CF.R 8§ 416.924(f). A review of the ALJ s decision
shows the ALJ to have wholly failed to address Randi e’ s ei ght-nonth

participation in Catholic Services for Children and Youth, wth
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unsuccessful results; Randi e’ s one-year participationin St. Louis
Caring Communi ties program w th unsuccessful results; Randie’ s in-
house treatnent at Youth-in-Need, wth wunsuccessful results;
reports, teacher questionnaires and psychol ogical-educati onal
assessnents from Fanning M ddle School conprehensively detailing
Randi e’s behavior and inpaired cognitive functioning in the
academ c setting; the psychological evaluation perfornmed for
disability determ nations; and Randi e’s adm ssion to and treat nent
from St. Anthony’s Medical Center. Such corroborating rel evant
evidence nmay support a determnation that Randie suffers an
i npai rment, or conbination of inpairnents, which neets, nedically
equal s or functionally equals the severity of a listed inpairnent.
Al t hough the ALJ nay have considered and for valid reasons rejected
such rel evant evidence of Randie s |ongitudinal functioning, the
ALJ's failure to address these matters | eaves this Court unable to

determ ne whether any such rejection was based on substanti al

evidence on the record as a whole. See Jones, 65 F.3d at 104. In
such circunstances, the cause nust remanded “to fill this void in
the record.” 1d.

B. Failure to Devel op the Record

Plaintiff argues that the ALJ erred when he failed to
develop the record in that he should have, but failed to, order
additional testing to obtain a valid 1Q score for Randie.

An ALJ has the basic obligation to develop a full and

fair record at disability hearings, even if the claimnt is

represented by counsel. Battles v. Shalala, 36 F.3d 43, 44 (8th
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Cr. 1994). "There is no bright line test for determ ning when the
[ Commissioner] has . . . failed to develop the record. The
determ nation in each case nust be nmade on a case by case basis."
Id. at 45 (internal quotation narks and citations omtted). When
the evidence before the ALJ does not supply enough information to
permit himto nmake an informed decision, the ALJ may fulfill his
duty to devel op the record by ordering additional exam nations. 20

CF.R 8 416.917; Boyd v. Sullivan, 960 F.2d 733, 736 (8th Cr.

1992) .

In the instant cause, the ALJ determ ned not to credit
Randie’s 1Q scores obtained at the Novenber 1997 consultative
exam nation i nasnuch as Randie “was not trying . . . and the scores
are an underestinmate of his true abilities.” (Tr. 18, 19.) The
ALJ thus determ ned Randie not to nmeet the requirenents of Section
112. 05 of the Listings inasmuch as Randie did not have a valid 1Q
score within the range required.’® As noted above, however, the ALJ
wholly failed to discuss the Fanning M ddl e School psychol ogi cal -
educati onal assessnent conducted in January 1998 wherein Randi e
obtai ned a verbal 1Q score of 54, a performance | Q score of 64, and
a full scale 1Q score of 55. 1In addition, the Fanni ng exam ners

determ ned the evaluation results to be a valid representation of

°To be considered disabl ed under Section 112.05(C, a
cl ai mant nust have a valid verbal, performance or full scale 1Q
score of 59 or less. To be considered disabled under Section
112. 05(D), a claimant nust have a valid verbal, performance or
full scale 1Q score of 60 through 70, and a physical or other
mental inpairnment inposing additional and significant limtation
of function.
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Randi e’s current functioning. I nasmuch as the ALJ failed to
di scuss this apparent conflict in the evidence or make any effort
to reconcile these reports, it cannot be said that the ALJ' s
determ nation that Randie failed to neet the Listing was based on

substanti al evidence on the record as a whol e. See Mtchell .

Bowen, 827 F.2d 387, 389 (8th Cir. 1987) (ALJ's duty to fully
develop record assured when nedical reports reconciled or
interrogatories propounded to examiners to obtain a nore
substantial opinion as to claimant’s capabilities). This is
especially true here where there existed in the record other
evi dence corroborating the Novenber 1997 1Q scores, including
Randie’'s January 1998 1Q scores (determned by the exam
adm nistrators to be valid) and Randie’'s consistent daily

activities and behaviors as reported by teachers, counselors and

parents. See Cark v. Apfel, 141 F. 3d 1253, 1255 (8th G r. 1998);
Popp v. Heckler, 779 F.2d 1497, 1499 (11th Cr. 1986).

The ALJ determned the 1 Q scores obtained in Novenber
1997 not to be valid and went on to determne that, therefore,
Randi e did not neet the Listing requirenent for Mental Retardation
under Section 112.05. In the absence of sufficient information
upon whi ch to nake such a determ nati on, however, i.e., an I Qscore
determ ned by the ALJ to be valid, the undersigned is uncertain how
the ALJ could conclusively determ ne on the evidence that Randie
was not di sabl ed under the Listing. Upon remand, the Comm ssioner
shoul d “reopen the case ‘until the evidence is sufficiently clear

to make a fair determnation as to whether [Randie] is disabled or
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not.'” Thorne v. Califano, 607 F.2d 218, 220 (8th Cr. 1979)

(quoting Landess v. Winberger, 490 F.2d 1187, 1189 (8th GCr.

1984)). See also Delrosa v. Sullivan, 922 F.2d 480, 484-85 (8th

Gir. 1991).

C. Conbi ned Effects of | npairnents

Plaintiff argues that the ALJ erred in that he failed to
consider the conbined effects of Randie’s inpairnents, and
specifically, that the ALJ should have, but failed to, consider
Randi e’ s intell ectual deficit, as denonstrated by his I Qscores, in
conbi nation with his behavior disorder.

The failure to consider the conbined effects of physi cal
and nental inpairnents "violates the Social Security Act and

constitutes reversible error." Pratt v. Sullivan, 956 F.2d 830,

835 (8th GCr. 1992). See also Delrosa, 922 F.2d at 484; Bowen V.

Heckl er, 748 F.2d 629, 635 (11th Cir. 1984) ("it is the duty of the
admnistrative law judge to make specific and well-articul ated
findings as to the effect of the conbination of inpairnents and to
deci de whet her the conbined inpairnments cause the claimnt to be
di sabled"). As set out above, the ALJ rejected Randi e’ s cl ai mof
nment al inpairnment w thout addressing significant nedi cal and ot her
rel evant evidence and w thout resolving apparent conflicts in the
evi dence as to Randie’s cognitive ability. Wthout undergoi ng any
t houghtful analysis as to the existence and extent of Randie' s
mental inpairnment, it cannot be said that the ALJ fairly considered

t he conbi ned effect of Randie’s inpairnents. See Delrosa, 922 F. 2d
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at 484.

Therefore, for all of the foregoi ng reasons, the deci sion
of the Comm ssioner is not supported by substantial evidence on the
record as a whole. However, inasmuch as the record does not
overwhel m ngly support a finding of disability, an outright award

of benefits by this Court is inappropriate. Buckner v. Apfel, 213

F.3d 1006, 1011 (8th Cr. 2000). Therefore, this cause should be
remanded to t he Conm ssioner for further proceedi ngs. Upon renand,
the parties should be allowed to supplenent the record with any
additional information which may assist the ALJ in making a
determination as to whether Randie’ s inpairnents, both singly and
I n conmbination, render himdisabled. 1In addition, the ALJ should
appropriately review and di scuss the entire record as it relates to
Randi e’ s inpairnents, accord appropriate weight to the evidence,
and give good reasons for the weight given any opinion and/or
report made by Randie’'s treating physicians and other relevant

sour ces. Finally, the ALJ nmay wish to re-evaluate the current
evidentiary record and order consultative exam nations to assist in
maki ng the determination as to Randie’'s disability status.!® See
Del rosa, 922 F.2d at 486.

Accordi ngly,

°The undersi gned notes that Randi e was awarded Suppl enent a
Security Income benefits upon a subsequent application filed July
31, 2000, for the period comencing July 31, 2000. (See Pltf.’s
Brief in Support of Conplaint, Exh. A)
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IT IS HEREBY RECOMMENDED that the decision of the
Conmi ssioner be reversed and that this cause be remanded to the
Comm ssi oner for further proceedings.

The parties are advised that they have el even (11) days
in which to file witten objections to this Report and
Recommendation. Failure to tinely file objections may result in

wai ver of the right to appeal questions of fact. Thonpson v. Ni X,

897 F.2d 356, 357 (8th CGr. 1990).

UNI TED STATES MAG STRATE JUDGE

Dated this day of August, 2001.



